
Department Letterhead 

 

Date 

 

Applicant Name 

Address 

City, State Zip 

 

Dear Mr./Ms. Applicant Name: 

This confirms the Department’s conditional offer of a Classification Title position in the 

Division.  Please be advised that this offer is contingent upon seeing all administrative 

approvals. 

If you have any questions, please call me at Phone Number. 

Sincerely, 

 

 

 

Hiring Manager Name 

Division Name 

Department Name 

 


